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ithin 24 hours after 
ied in by the funeral 


it permit. Then please remove carbon papers, Pages 1 and 2 should 


t the death certificate be execut 
|, cremation, or removal, and in any event, within 72 hours after death. 


y the attending physician and comple: 


| or attending physician. 


cate has been signed b: 


R: After this certifi 
director, page 3 should be detached for use as the burial-tra 


yy be retained by the hospi 
be filed with the State Dept. of Health prior to burial, 


death. Pas Qi 
ZRECTO! 


TO HOSPITA,,OR ATTENDING PHYSICIAN: The law requires tha 
TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTME! TH at 
DIVISION OF STATISTICAL RESEARCH AND RECO! ve RE ‘BALTIMORE 1, MARYLAND 


- CERTIFIC. . . BLE 


alvert 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown) 


X Prince Frederick 


b. CITY of TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Prince Frederick 


cc. LENGTH OF STAY IN 1b 


10 Menths 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS °. 1S RESIDENCE 
ON A FAI 
Ly Calvert County Hospital “ ves [] Node] 
3. NAME OF First Middle last | 4. DATE Month Dey ‘Yeer 
DECEASED oF 
(Type or print) Sara Tla Asbury DEATH December 25° 196), 


UNDER 24 HR: 


TF UNDER 1 YEAR 
Mesliel “Days 


9. AGE (In years 
last birthday) Hours | Min, 


83 on. | 


Il, BIRTHPLACE (County & Siete, or foreign country) is CITIZEN OF WHAT COUNTRY? 


7. MARRIED [es] NEVER MARRIED oO B. DATE OF BIRTH 


wioowenX] —vivorcito [| LZ / 30, /80 


10b, KIND OF BUSINESS OR INDUSTRY 


SEX COLOR OR RACE 


enale White 


103, USUAL OCCUPATION (Give kind of work 
dgring most of working le, even if retired) 


‘an 
eel Thre North Carolina DeSehe = 
D Tags: S NAME 14. MOTHER'S MAIDEN NAME 
Kin¢aid Elizabeth ‘Hemphill ‘ = 
1S. a ed DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOGIAL SECURTY NO] 17. INFORMANT Address 
(Yas, pe, of unkown) | (Ifyesgivewerordetes ofservice) 
f pias Le, ee |Ru th — Bowen, Prince Frederick, Mds 
‘8. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).] x MERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ( $ DIRE AED DEATH 
IMMEDIATE CAUSE (e)_| aes z oo 
va 7. j DUE TO 
Conditions, if eny, which (b) | 
geve rise to immediote cause ane - ad a 
(e), stoting the underlying ( CUETO 
cause lest, (e) 
Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
ale <= > PERFORMED: 
a - P yes [] NO (Si 
= 200. ACCIDENT WAS UNDERLYING Qa 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
5 fiouteaTes While Not While factory, street, office bldg., etc.) | ‘ 
= 19 ‘et work ot work t 


21. | certify thal (1) (this hospital) attended the ae from...2>. ‘ a AD 2K that (1) (we) last 
5 de 194.%., and that death occured at.........M, from the causes and on the date stated above, 
- 22b, DATE 


ATTENDING STAFF SIGNED, 
M.p, | PHYS. DIRECTOR (ss PHYS. (a 


22d, ADDRESS 


< orge_J. Weems, M.D, ____|_Huntingtown,. Maryland. pans 
238. BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETER’ CREMATORY 23d, LOCATION iCity, town or county) 
ea fe 30, NU Aysot Clunek 67,7 Liputhe. 
'UNERAL Ny R'S. Sig JATURE RESS. 25a. REC'D BY REGISTRAR RE: 1ST) SAR'S SIGNATURE 
OD We Beviee) Vise ~Weedet, Hohe DECS0 104 pe 


Sucre 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 188 as 
Q ‘t. 
1 mB bS . 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ao 


fe 


«. COUNTY °. . 
CDILCRT. MARYLAND 72 ZL. 3 pee ee 


b. CITY OR TOWN [if outside corporote limits, Je = OF STAYIN Ib || ¢. CITY OJ OD (If outside corporete limits, write RURAL end glve nearest town) 


nt RURAL and sive neszest town) 
Zz ae Sys ‘oddress) Vee 


. FEAID ES Zid EOL 
“a STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give » 1S RESIDENCE 


led in by the fun 


s 
a 
* 5 
eas 
= 323 
as au 
Nn = 5 
2 38 
= By ON A FARM? 
= £2 Sn 
a8 & LOLS EAT SOL SD ID ee : = . — 
3 2 Bn 3. NAME OF First “Last (* DATE ‘Month ‘Day —-Yeer 
aN : 4 % 

3 eae (Type or print) Dud fey E “Guecdtize DEATH Zw | “7 196 ¥ 
od oss 5. SEX 6. COLOR OR RACE) 7. ja aRRIED [] NEVER MARRIED PY] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 a“ : last birthdey} [Months] Deys | Hours | Min. 
. 88S wipowep []__ivorceD [J ALP. PF SEI § 7 16 
is} a = g 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 1919 8 done during most of working life, even if retired) 
g 282. = = — 
ine 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : = 
i 43 i 
3g af3] : 
ue. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = a ay Z 
2 323 (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) ay ) f Z yy i) 
at a Se —— La OX Reece a pacity ere > 
=e ts 18. CAUSE OP DEATH [Enter only one cause par line for (e), (b), end (c).] INTERVAL BETWEEN 
eietes PART I. DEATH WAS CAUSED BY. t 577 we 
5 29 ae IMMEDIATE CAUSE (@) htt trv | AAEM AL MAL JY LAL. 

= = é 
© a5 2g | DUE TO 

ad 

z2c8 5 Conditions, if eny, which i. 2 cs 4 
ees geve rise to immediate couse z Tan 
250 
Se (e}, steting the underlying DUE TO 
Detiece coute bet te) ~ 

2 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I Te) 19. WAS AUTOPSY 

‘a ves [] no [] 


208. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


20. TIME OF INJURY Month, Dey, Yeor 
Hour = @.m. 
p.m. 19 


. 1 certify that (!) (this hospital) attended the deceased from. Wa: “NOs.  IVEKG that (1) (we) last 
saw the deceased alive on. Soret si fve bis 9.4G and that death occurred at. ‘GAM, from the causes and on the date stated above. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) 
factory, street, office bidg., etc.) i 


MEDICAL CERTIFICATION 


a ATTENDING STAFF 22. oN 
e IGNED 
_= : Mp. | PHYS. TF binector 1 pays. 
Ze. PHYSICIAN'S “sp — 2d. ADDRESS ——— = 
‘ NAME (Type) 4 @ 
ele: WE vi Cra edd 1 ae is I a ices 4. 4 ~ See 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1Q- peal’ \ eee 7 ES, ime ee 

24 FUNERAL — = a aw) Ae REC'D BY REGISTRAR |/A5b. oe SIGNATURE 

Foe _ SA, Lew D ig te] Cla teh, 
ATE LE Le bog 4 fi 


VR AIS (4) 
20M 5-63 


FOR STATE 


HEALTH 


essary, 


@ 


. If any delay 


” in pencil in Item 18. Give Pages 1, 2, and 3 


N 
N 
Ww 
oS 


ficate should be executed within 24 hours after death. 


10 DEPUTY cc Desc This cert 


to tne funeral 


M3. Page 5 may be 


Examiner’s Office along with form PI 


f 


e 3 should be used as a burial-transit permit. 


ecute the certificate, writing the word “pendin| 


please ex 


should be forwarded to the Chief Medica’ 


ge 4 
tetained for your files. 
TO FUNERAL DIRECTOR: Pag 


director. Pa 


1 


DE 


ith the State Department 
if 72 hours after deati 


File pages 1 wee 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


VR A1SME 
3500 4-64 


A 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1S846 
gs eRe pr pEatH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CALVERT wera || “Maryaland Calvert 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


PRINCE FREDERICK Prince Frederick 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


8. IS RESIDENCE 
ON A FARM? 


CALVERT COUNTY HOSPITAL f yest] no{] 
3. petrinke First Middle Last | 4 Ta? Month Day Yeer 
WSO) ROBERT WILLIAM CHASE hdl 12 13 19 6), 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH SAGE fn peers 


Male Colored | wivoweo[] DIVORCED {_] Dee. 4-64 ce 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR J]. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY Ma 
° 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. Chase Corena Jones 


Months | Days Hours | Min. 


IFUNDER 1 YEAR [ UNDER 24 HRS, 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) re Sa ge 
Corena_ Chase - Prince Frederick-Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: ONSET ane Peete 
= IMMEDIATE CAUSE (2) __ Pneumon itis 
¢ ) OUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 
& | PARTHI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART 3(a)  |19. Bde ie 
3 ves [y# NO [] 
% |20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) ~* 
& PRIMARY [j or CONTRIBUTING (] 
3 | CAUSE OF DEATH. 
= | doc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) {County) (State) 
s Hour factory, street, office bidg., etc.) 
8 While Not Palle 
= at_ work at work | 


21. | certify that | took charge of the remains described above, held an Autopsy tx. Inspection [_], Inquiry ["], and In my opinion 
death resulted from: Natural causes [3], _ Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_} 
eS) whe Assoc, RUE MEDICAL EXAMINER 


STeNATUR mio, ASSISTANT MEDICAL EXAMINER [_] : 22, DATE SIGNED 
EXAMIRER’S OEPUTY MEOICAL EXAMINER [_] 
NAME (Type) PETER W ° RIECKERT 3 M.D. Address (Street, city, town, or county) eer 64 


23a, REMOVAL apectDo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) —= (State) 


iat” | Dec.16-64 Youngs Cem Huntingtown Ma 
24. FUNERAL DIRECTOR ADDRESS 25e. REC’D. BY Rl "ee SD ar al 
ESR Prince Frederick, MO~ | ove DEC We OE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14870 CERTIFICATE OF DEATH TMD S847 


\ 


sé 
z ps i M \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
BB \ © Je COUNP Calvert MaryLAND |} & wary. and b.couNTY Calvert 
3 8 = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) 3 Pe Ri blic 
33 Prince Frederick 3 months Po epul 
o g d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET AODRESS: e. 1S RESIDENCE 
“ é ee / ON A FARM? 
6 4 alvert County Hospital / —_—— ves C] No (Hf 
2 
ox 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
r @® {Type or print) Adele G. Cox DEATH December 27, 1964 
es $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost aye” Months Hours | Min. 
Female White —|wiooweo gg —_—ovorceo] | October 2, 1874 OOF yn. (3 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
Housewife 4ras22 Maryland woke 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Grierson ligzabeth Shiple 
Tg, WAS DECEASEDEVER IN U. $. ARMED FORCES? [36/0 17. INFORMANT ‘Address 
es, m0, OF vnknowe} TE yet, give wor oF dates of service 
No ‘Str Alma CG, Harkness Port Republic, Md. 
18. CAUSE OF DEATH [Enter only one cause ond (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; YY, ye ON oy lols MEL2 15) 
| IMMEDIATE CAUSE (0 : 


YY aA xX DUE TO 


Conditions, if any, which 
gave rise to immediate 
cate (a), stating the under- 
lying couse lost. (2 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. RerceNinre. 
ves] no] 


20a. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (State) 
Hour 6. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [J at work [7] ‘ 


21. | certify that | attended the mee Sot, IS, Ht gia _.., 19.4% ,that 1 last saw the deceased 


alive an___. (Ome, 19.6 , and that death occurred at! @& r{__.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


Then please remave carban papers. 


insit permit. 


te has been signed by the attending physician and campletely filled in’ 


page 3 shauld be detached far use as the burial 


hospitol ar attending physician. 
MEDICAL CERTIFICATION 


After this certifi 


DATE SIGNED 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


vd ACTUAL 
Re SIGNA' 
£8 
a5) 
o< 
of a Se > 
SS Te. TORY 72d. pes (City, town, or county) (State) 
>> ¢L Me pr g & 
eS LA Z| tat pee fern. 444, 
e 23. FUNERAL DIR iti TURE : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
P -) a ( vty tte 
ae Ol Wackectne ¥ Gr — oAN 4 196! 4 


3S 
Ss 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


thi @. after death. 
ician and completely filled in by the funeral 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Pages 1 an 


within 72 hours after de: 


arbon papers. 


® 
3 
8 
3 
e., 
5 
S 
e 
os] 
E 
S 
a. 
4 
2 
s 
3 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bi 


YR A15 (4) 
15M 4-64 


Sir 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 k 923 CERTIFICATE OF DEATH 1884 f 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


mcstaee™ ‘@) a. STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (If outside Gap erate. limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writggRURAL and give ge ae 


Mice ‘ x - Fire 66 re 
d. NAM! HOSPITAL R INSTITUTION pig acs i not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


/ vest) oaial 1 no 
3. NAME DF First Middle Tast 4. DATE i Day ‘Year 
DECEASED 
(ype or print) ‘ ae. _ a 19 GK 
5. SEX &- COLOR OR RACE | 7, maRRIED [7 NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (tn years | FUNDER 1 YEAR| Abe 4 EAR|IF UNDER 24HRS, = 
last birthday) Months | Days | Hours | Min. 
F_ Ww wipowep [7] DIVORCED [} Oe Pes 4 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
} most of working life, even If retired) 


10b. KIND OF BUSINESS OR 7 BIRTHPLACE ab Pe. & see or foreign country) | 12. CITIZEN OF WHAT 
abl Sy ” 
fa ede 
13. FATHER’S NAME |" Cb PC ER's isla 7 Z 
, 
or 


SED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. _& ‘Address 


(own) | (If yes give war or dates of service) aie WA eA 
— A. Hae, - 2 1 heat 
18. CAUSE DF DEATH [Enter only one caus) line for (a), (b), and (c).] + TTA OEE 
PART |. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (a) ( Annan Cor ngacaeonsn. tf brome { ») 


Sf 

vA 2 | DUE TO 
Conditions, If any, which (b) aie RE xa Z —— 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY” 
= Oey 
§ yes[] Nov} 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& | DR CDNTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
3 19 at workL_]_at work 


that (1) (we) last 


, from the causes and on the date stated above. 
22. DATE S}GNEI 


I7UST 6 


decease; 
19, 


ATTENDING MED, 
PHYS. DIRECTOR 
22d. ADDRE! 


{Type) 


23a. BURIAL, an 23b. DATE THEREOF 23c, NAMELOF LL OR CREMATORY 


aT ce . LOCATION (City, town or county) (State) 
Pe Vay A a 8 ol a 
24, FUNERAL DIRECTOR ADDRESS. So 25a. REC BY REGIS#RAR Miobliorday | NATURE. 
Dib tavkwnee Clo: - 5 ED. [pec 9 Ag64 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eral. 
Ed: 


z CERTIFICATE OF DEATH 1 &4g 44) 
s 1. PLAC ATH 2. USUAL RESIDENCE (Where deceesad lived, if institulion: Residence belore edmissic 
. ma, @, STATE b. COUNTY 
2 : Calvert MARYLAND Maryland Calvert =f 
> b. CITY OR TOWN [if outside corporale limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
aa! write RURAL and give naarast own) 
3 Prince Frederick 3 days x Dunkirk _ _ ae 
£ d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddross) d. STREET ADDRESS. 15 RESIDENCE 
= j ON A FARM? 
2% Calvert. _County Hospital : s ves [] No PY 
\3. NAME O. ~ First Middle Last "| 4. DATE Month ‘Day Yor md 
DECEASED OF 
a 
apse biige Debra Ann Davidson DEATH December 28 +1964 
5. SEX "| 6. COLOR OR RACE|7, maRRieD [Never marrieo [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Female white last birthdey) [Months ij Oeys | Hours | Min. 
wivowen[]__pivorceo[]| December 25,1964 Bee { 


10a, USUAL OCCUPATION (Gi 
done during mot! ef working i 


kind of work 


12, CITIZEN OF WHAT COUNTRY? 
even if retired) 


10b. KINO OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME . 24 


Kugene Davidson 


I Martha Ann Marcoccia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.) 17. INFORMANT Address A 
{Yes, no, or unkown} | (Ityesgivewarordates ofservica)) Dunkirk, Md. 
i a ~~~~~~-~__|Mr._ Eugene Davidson, Rt.1, Box 96, _ 
18. CAUSE OF DEATH [Ener only one couse per line for (a), (b), end (e).] ERVAL BETWEEN” 
* ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY, are 
IMMEDIATE CAUSE (#) e AS Maw \ one Crorotost a = 


= 


ig. ses 8s 2 Boots gc Ads ash 


lo immediate cause = 


(2), stating the underlying (| DUETO 

ats: an fo SWassshss : = 2 Baas 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2) 19. WAS AUTOPSY 
3 ——— a Ol 
= 
S 2 aS YES, {ail NO ie]” 
i | 208. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (le EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20e. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ) 20f (City or town) —(County) (Stata) 
g isd cee: Whila __ Not While factory, street, office bldg., ete.) | ie 
= pie 19 at work at work i 


. | certify that (I) (this hospital) attended Wace’ 
saw lhe deceased alive on.. ae BS. \y wd 


Bit, SENATORS SS ATTENDING. MED. STAFF % ae SIGNED 
wend + mo. | PHYS. er Baeron 1 Prys. Wey, SQGL EC gZ 


'22<. PHYSICIAN'S BS 22d, ADDRESS " 


ed from. = 19...D9 that (I) (we) last 
.. and that death occurred adem, from the causes and on the. date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (Typa) <a . 
/ ”) Ossam F.Damalouji _Prince Frederick, Maryland _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR SENATOR 23d, LOCATION (City, town or county} 
bie (Specify) 
\ Burial ece30,1964 IMt. Harmony Chr. i Gal.._Co..,_Md.___ 


VR AIS (4) 
20M 5-63 


24 Li ha = 7 Lh, Ouray, ys | on aK v a 4 5 bairgabignes ST A 


/ 


in 24 hours after 
in by the funeral 


hi 


or removal, and in any event, within 72 hours after death. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should, 


After this certificate has been signed by the attending physician and complete!) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed ~ 


be retained by the hospital or attending physician. 


ECTOR: 
director, page 3 should be detached for use as the burial. 


¢é 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14873 ~ CERTIFICATE OF DEATH 15854) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residenca before sdmission) 
Cp GENyaNT a. STATE b. COUNTY 
Calvert MARYLAND || ‘land 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


c. LENGTH OF STAY IN “c, CITY OR TOWN (If outside corporate limits, w 


_ Prince Frederick 40 days x Huntingtom, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. Sas ee 
_Calvert County Hospital A ves] NOL] 
g. NAME OF First Middle Last 7 BRTE Month Dey “Yeer 
DECEASED 

ps Net Ne Lacy. C. Gibson FE Deconber oh 19 64 

5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 5 poriees IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ist birt! Y] 


Months| Days 


12, CITIZEN OF WHAT COUNTRY? 


~ Hours 
Female _| White | wwowm] wore | 6/21/78. | 
Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


86». 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Housewife te ee ol EE OE el aed m._. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jpmes Cranford _ =) £ > | Sally Dorsey 2 = 


1S. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


RMI 
(lfyesgiveweror: 


17. INFORMANT Address 


_ ee James = Huntingtom, Maryland - 


18. CAUSE OF DEATH [Enter only one cau WNTERVAL BETWEEN 


6 tis ie), (bh end (e).1 
PART |, DEATH WAS CAUSED BY: Ge e E. Cees. ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ me “ir 
ii di! DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediate cause 

(e), steting the underlying [ OVETO 

last. (e} 


FORCES? | 16, a: SECURITY NO. | 
ihe 


eo] Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel | 19. WAS AUTOPSY 
Clo ORMED? 
Ks ves [] no [] 
© |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il o 7 a 
= OR CONTRIBUTING (] CAUSE OF DEAT! 
© [(IF EITHER, NOTIFY MEDICAL EXAMINE! 
es : — _ 
§ | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 20%. [City or town] (County) (Stete) 
‘4 Visine cee: While __Not While factory, street, office bidg., etc.) | 
Z ani 19 et work [] et work [_] 


. | certify that be soe aae (oy 19.04, that (1) (we) last 


is hospital) attended the deceased fro a bee EA 
saw the deceased alive on...) "Dead LY 49: eds and oy sot oc¢ured at... 2M, fatal the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF IGNED 
mp. | PHYS. [)_opirector [] pays. [1] io? au 
22c, PHYSICIAN'S: "| 22d, ADDRESS Tipid Se — 5 


_Ste Leonards, Maryland a 


23d. LOCATION (civ, town or county) (Stete) 


Face! 


5 "| 25a, REC'D BY REGISTRAR | 2587 oe SIGNATDRE 
¢ fed, oan fEC $0 ies bia Ne 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF — 
REMQVAL (Sp a LAD 
EB tL ot NG dk 1 HD 
‘24 FUNERAL DIRECTOR'S SIGHATURE 


. nes ee Frm ~ 


in 24 hours after 


rs. Pages 1 and 2 shi 
¢hours after death. 


event, 


in any 


jing physician and completely filled in by the funeral 


physician. 
jigned by the attend! 
|, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
to burial, 


death. Page 4 may be retained by the hospital or attending 
a) be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
TO FUNERAL DIRECTOR: After this certificate has been s 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L585} 
36% ra 70x ees DENCE {Whare deceased lived, If institution: Residence before admission) 


° 
. STATE b. COUNTY 
oe tverk ante ‘ Maryland Calvert 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Jb ||. CITY OR TOWN [If outsida corporata limits, write RURAL end glve nearest town) 
wrifa RURAL and giva negrest town) 
Prince Frederic | 1 month x Huntingtowm 


IS RESIDENCE 
ON A FARM? 


ee | ves No [] 
pasty Heyenboe 23, is6h 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


Calvert County Hospital / 


3. NAME OF “First Middle ~ test 
DECEASED 


(Type oF print SSKEK Russell Jones 


5. SEX "| 6. COLOR OR RACE|7, ARRIED [IJNever MARRIED [7] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Negro none) Barca 2/7/98 Bone” pel Deys | Hours Min. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working t en if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farmer ae . Maryle nd 
AT eee 14, MOTHER'S MAIDEN NAME = —. 
Ned Jones Sarah Chew 
2 WAS Dead Bia IN Us. nd Pncona 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ee = 4 
‘es, no, or unkown) | (Ifyes give werordetesofservice 
Mabel J ohnson _ Prince Frederick, Md 


18. CAUSE OF DEATH [Enler only one cause per lino for (e), [b), end (c).] 


“y INTERVAL BET’ iN 
ONSET AND DEATH 
PARTI. DEATH Was Ament _ ©) Ce was Qv Bae + = S8uqwus | 
Qs =z Arswroy. 


“J DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


(a), steting the underlying DUE TO 
couse last. (e) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. Te a 
= 
& : b * ee IES oO NO o 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ss 
$ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, } 20f. (City or town} (County) (Stete) 
S har. este While __ No! While fectory, street, office bldg., etc.) | 
= Pm. w ‘ot work et work 1 
21. 1 certify that (I) (this hospital) attended the deceased from.... SOSSu2 wes 1964 xy aS. ny 19.944 that (1) (we) last 
. Rs 
saw the deceased alive on. S\s 119.4, and that death occurred Rees M, from the causes and on the date stated above. 
228. SIGNATURE 7 22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. G DIRECTOR OO Pus. ea 


22d, ADDRESS 


‘22e. PHYSICIAN'S 
NAME (Type) 


NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or county) (Steta) 


20639 


25a. REC'D BY ISTRAR ib. ISTRAR’S SIGNATURE 


ee nalG, 30 19 4 (onbig Mage 


23a. BURIAL, tee DATE THEREOF 23. 


ied” 12/26/64 atuxent Church 


24 FUNERAL DIRECTOR'S SIGNATURE, 
0639 


EROY §, £ 


x 
Wi 


FOR STAGE 


ary, 


neral 


may be 
aS 


PSS: 


2, and 3 t 


Examiner's Office along with form PM3. Page 5 


in pencil in Item 18. Give Pages 1, 


7 


INER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word anes 


should be forwarded to the Chief Medica’ 


retained for your files. 


please execut 
director. Page 4 


TO DEPUTY ME! 


3 
z 
z 
3 


See ease Ei lm ool MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pind ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Th 


Ha b 
MEDICAL EXAMINER’S, CERTIFICATE OF DEATH 22) °>cec] S85 
D aye ml baile oe a es 2 : Jap ees : 
1 gh a) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a, STATE b. COUNTY 
aus Calvert Sane Maryland Calvert 
Se b. haga i pubeider corporate. iratta: c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
4 ae Lusby 
az d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street eddress) ‘4, STREET ADDRESS 8. Pees ys 
¢ 
#8 ves[] nol) 
a3 3. NAME OF Middle Last 4. DATE Month Day Year 


DECEASED 


OF 
(Type or print) SN peatHvec « /YY 5 19 64 

F ; ail 3. DATE OF BIRTHS 9. AGE {In years |IFUNDERA YEAR |IFUNDER 24 HR 

\ PREVER MARRIOT ?. ¥) Rte ee ea aan [UNDER ZADNS: 


day) (Months | Deys | Hours Min. 
male 


10a. USUAL OCCUPATION (Give kind of work done E {State or forelgn country) : 


zs 106. KIND OF BUSINESS OR 1.” BIRTHP 72, CITIZEN OF WHAT 
4 fe most of working life, even If retired) INDUSTRY ’ Cart er Cc ° COUNTRY? 
a. ractor Driver Lumber Mill Roan Nit aug Pee ad US) ae 
gs |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
gc 
i Dana Largent B a j 
oI ertha. B 
es Of, NAS DECEASED EVERINU'S.ARMEDFORCES? | 16. SOCIAL SECURITY NO, [ 37, een Address 
2s 4, 0, OF unkown | yes lve war or dates of service YY. } 2 > onald Largent, Lusby, Calvert 
= S 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ‘ eS in PERVAL BETWEEN | 
ae PART 1. DEATH WAS CAUSED BY: F ONSET AND DEATH 
zs 9 4 A IMMEDIATE CAUSE (e)__ASphyxia 
£5 T* DUE TD 
BH Conditions, Hf eny, which ©) ai 
ss geve rise to Immediate re 
45 couse {@), stating the DUE TD 
ee underlying ceuse last. (0). 
8s = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. ENP oRniDT 
ZB S —ereeee 
a 18 vs NT) 
Ss E | 20s; ERTERNAL CAUSE WAS a 20b, DESCRIGE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert Il of Item 18) x. 
= or 7 
Ba 5 | cause of DEATH. Apparently hung self 
26 = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
oe A Hour Bia hie MaNeheRe factory, street, office bldg., etc.) ; 
22 2 pm, 12 1 1964 lot work] ot work x] Home Lusb Calv Ma 
Ss . F; FRY 
as 21. | certify that | took charge of the remains described above, held an Autopsy [XX], Inspection (], Inquiry [7], and In my opinion 
3, death resulted from;-~)Natural causes |_|,  Accide| , Suicide (XJ, Homicide [(_], Undetermined manner [_] 
se = CHIEF MEDICAL EXAMINER [_] 
ee eee mip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Zz .D. 
22 DEPUTY MEDICAL EXAMINER [_] 
zs EXAMINER'S 12-5-6) 
iS 2. |_| name ctype) diger Breitenecker Address (Street, clty, town, or county) he ~ 
s= 23a. BORNAL Shatin 23b. DATE THEREOF 23c. NAME OF gEMETERY OR CREMATORY 23d. LOCATION (City, town or cout) cute) 
s pacify) i , gah 
2° |Removal-Burial 12/6/46 Miller's Cemetery rtencCoutity,” Telit 
c’D,BY 


ss 


24, FUNERAL DIRECTOBRATto Md 21 23Gareer Co. Tenn 253. [RRC RARIS SD JAREGISTRAR’S SIGNATURE 
Curtis BE. Evans 1400 S Charltes SOOT hoe 4.196 Voosb 


S 
wo 
wg 


@ N 
‘ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘VR A15 (4) 
15M 4-64 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 


at DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 
2. {4274 CERTIFICATE OF DEATH ue 
= 
ses PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eu a. COUNTY a. STATE b. COUNTY 
23 Calvert MARYLAND Maryland Calvert 
£ 
Ee gis b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |{ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town) cs 
ei Owings 3 years x Dunkirk 
3 an f “d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ee pa? 
Pace es bi 
© & Padgetts Nursing Home { ves] noid 
3 Ss 3. ela First Middle Last 4, pete Month Day Year 
BEE (Type or print) FRANCES EDNA MORELAND peatH «December 31 164 
S 
Saez 5. SEX 6. COLOR OR RACE X] | 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [!F UNDER 24 HRS. 
seo 7. MARRIED [_] NEVER MARRIED fast birthday} pciiiclabeteataiiears, atte’ 
ver . 
ges Female white wipoweD [7] pivorceo[_]| Auge23, 1902 62 yrs, | 
oc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
at 8a during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 Domestic Maryland USA 
Se 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S . 
EEs Thomas J. Moreland Elizabeth Jones 
2 5, ong Wel a FER INU.S7ARMED Sry 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
= oF unkown!) s give Wi = . 
BEe gs Spero ra ee ee eae Ms Mrs. MiltoR Dowell, Dunkirk, Maryland 
2ac = 
SLs 18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (c).] € INTERVAL BETWEEN 
S38 5 
Bee PART I. DEATH WAS CAUSED BY: le ONSET AND DEATH 
3s§ IMMEDIATE CAUSE (a) 
Oo > 7 
ATO X DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). a 
S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. SEU te 
= = > = 
S ves[] No] 
= 20a. ACCIDENT WAS UNDERLYING (a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ve Hour a.m factory, street, office bidg., etc.) 
3 7. While, — Not While 
= 19 at work at work 


that (I) (we) tast 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. | certify that (1) (thi 


is hospitaly attended the deceased from. 
19 and that death occurred a' 


ATTENDING f STAFF 
M.D. PHYS. en pHys. [| 


| 22d. ADDRESS 


22c. BAS CIAI 


AME (1, G. J. Weems 


23a, BURIAI teat | 23b, DATE THEREOF 


Huntingtown, Marylan 


23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) (tate) 
Dunkirk, Maryland 


TOR % ADDRESS a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Owi \ : 
fiend, Mforrk, ings, Maryland@pa; LAM5. itt Lisseh g 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


a 
24, ff INERAL LZ 


ial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 14875 CERTIFICATE OF DEATH 54 
Le ‘ _1885 
6 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before oa 
Q Ge a, STATE b, COUNTY 
3 (Spo 7 MARYLAND || _ Lae if tuae PaaS. 
= b. CITY OR TOWN (if outside corporeta fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oufside corporete limits, write RURAL end give neerest town) 
a writa RURAL and give pearast town) . 2 ‘ 
c fe SICA 4, . [ LEE. !)|™ Zoe 2s OB f a - 
= 'd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 1S_ RESIDENCE 
Zz. é ‘ON A FARM? 
RIAL AD tte ae lec Wece72 VO ves [] No Ft 
3. itty aid ae © Middle lata ee yess - Month Dey “‘Yeor “a 
FP 
{Type or print) QZ ev L ra ov TF DEATH D, a 19 6F 


5. SEX 


7) 


We, USUAL OCCUPATION (Give kind of work 
done during most of working li van if ratired) 


VA RD Ducre 
13/ FATHER'S NAME a 2 e 


Stinaman Parmer 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, "IG... (If yes give weror datasofservica}| . 
(4) 706 o3pibkKurn Mac len Te flaws, MD. 
18. CAUSE OF DEATH [Enter only one cause per fine tor (e), (6). me et Lt. s x Wt, ti *) NIERVAL between 
ranvounssien, Corel? Mantrihage. | ef bi 
Z DUE TO a aes 
Conditions, if any, which (b) lerteccnclintkt ye GC. We Mi pryre 


geve rise to immediate couse 
{e), stoting the underlying 
cou 


6. COLOR OR RACE 


7. MARRIED [JANEVER MARRIED [] | & DATE OF BIRTH é, Aches 


woowe[} — ovorco [| Wo HZ/F FS 7H ™. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 


ACE (C 12. CITIZEN OF WHAT COUNTRY? 
New Haven RR. Zow, 


V.S.A. 
14, MOTHER'S MAIDEN NAME 


Marta  £0v'3é Koop 


IF UNDE! “AR 


Months | Deys 


ff UNDER 24 HRS. 
Hours | Min, 


Then please remove 


fo burial, cremation, or removal, and in any ev 


ed by the attending physician 


(ch 


Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}) 19. WAS. AUTOPSY 
30 3 | ves [] No pg 
& | © | 20s. ACCIDENT WAS UNDERLYING [1 | 2ob, DESCRIBE HOW INJURY OCCURRED, (Enter nelure of iniury in Pea | ot Poa If tem 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | iF eiTHER, NOTIFY MEDICAL EXAMINER) 

<I <a! = 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 

8 ade ert While Not While fectory, street, office bldg., ete.) 

2 19 at work [] at work [] 


21. I certify thal (I) (this hospital) allended the deceased fro 
., and that death occurred af: 


194; that (I) (we) last 
m the causes and on the date slated above. 
226. DATE 


cop ee ay meson CE /2-/0- ay” 
SICIAN® es 22d. ADDRESS — oe. “ 
tne Bene C Ta z7 VAT 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 7 NAME OF CEMETERY 23d. LOCATION (City, town or county) (Stete) 


Buia. |/2-/4-64 \TRiviry Memogias ALDOR E 


VRIAL D 
24 FUNERAL DIRECTOR'S SfGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


The Huwrr Fuena- Home, WAroR® 7D. _\wWEC 1S 1964 ilo Queen 


saw the deceased alive on. 


~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: Atter this certificate has been si 


VR AIS (4) 
20M $-63 


ici 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remq 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any é' 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1! 855 


EO) J. USUAL RESIDENCE (Where deceased lived, If Instilulion, Residence before e 
e. COUNTY A 


DEA’ 
Caluee. va Cs HaatLReD a. STATE WI b. COUNTY A 


Teak  Whittin foe 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate Jimits, write RURAL end give naaras! town) 
write RURAL end give naarast town) Ss Dp 
Ow 45 [iw eAle — 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! eddress) d. STREET ADDRESS 7 @. IS RESIDENCE 
ON A FARM? 
pet Ouse YES [_] NO 
a; : ——. il Middl = pwibatmer alae meee a 
Pipl es idle : rr BK —~ Month Day Year 
(Type or prin] 2 Ce peata L/ec, & 4 7 
5. SEX 6. COLOR OR RACE| 7, marRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 Y! TF UNDER 24 HRS._ 
last bithday) |"Months| Days | Hours | Min. 
Wd wipowsp [] _IVoRCED Nov jf §. 38 oS yn. 
Nn. 


Wa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working | ron if retirad) 


BIRTHPLACE (County & Stata, or aaa country) | 12. CITIZEN OF WHAT COUNTRY? 


Word ne Se 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


15, WAS DECEASED EVER IN U.S. ARMED ae ? 
(Yas, ne, or unkown) | (Ifyesgivewaror dates otservica) 


Sneth A. C, A ene 
18. CAUSE OF DEATH [Enter only one ° cause per lina for (a), —— and (e). TAT BETWEEN. 


Water facks _Deslal Me 


/ i DUE TO ; . 
Conditions, if any, which (b) CHE! aa } 


gave rise to immadiata ca 


16. SOCIAL SECURITY NO.| 17. og 
PART I. DEATH WAS CAUSED BY: Cats, > 4 ara Char ARE 
p IMMEDIATE CAUSE (2) AC Go pA} 


(2), steting the undarlying (| DUETO | 
cause last. ore (e} | 
F 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
< ves [] No [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of itam 1B.) J 3 
& | OR CONTRIBUTING L] CAUSE OF DEATH er an oe og auras 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
s ie ae Whila __ Not While factory, street, office bldo., ate.) | 
= 19 at work [_] at work [_] 3 
21. I certify that (I} (this hospital) attended the deceased from. 26... ! to 5 19! hat (1) (we) last 
saw the dece 9s f; and that deh occurre 1 TEM, from the causes and on she tisia stated above. 


22b. DATE 


228, SIGNATURE 
, SIGNED 


ATTENDING MED, STAFF 
Mp. | PHYS. [2 pirector [] PHYS. [] 
22d. ADDRESS > 


22c¢. PHYSICIAN’S 
NAME (Typa) 


23. ee pate 23b. DATE THEREOF ") NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete} 


At |/a-97-64 | Nt ZlOn LOTHIAN Whe 


vated AC 


24 FUNERAL A Vdily De, Wu. 25a. REC'D BY Ter 094° ba te IGNATURE 
Coles wf 


a 


yrol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14827 CERTIFICATE OF DEATH 18856 


s 
® iM) a. PERCHES OF DEATH 2. USUAL RESIDENCE (Whara daceesod lived, If institution: Residence belore edmission) 
ra . ST, b. 
3 are Calvert MARYLAND = NAryland CaN ert 
SM ieeg b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ou 
oo write RURAL and give pees oual 
cs Sge | Prince Fre a3 days |X __ Hunt ingtown : 
= BES |S. NAME OF HOSPITAL OR INSTITUTION (if nor In hospial, give atreat eddvess] a, STREET ADDRESS . = IS RESIDENCE 
3 sa 5 
Ba, ators Calvert County Hospital / ves [] No [3 
BS shar ']s NAME ( oF first SS Middle : at =| 4. DATE: ‘Month Day Yoor 
aa EAS! 
2 PE NI) (ype or print) Herman Ri Smack DEATH 12 6 > 64 
3 
8 q 3, SEX AGE (I TF UNDERT YEAR| IF tr 724 HRS, 
3 : aa me nit . RACE!7, MARRIED [Z] NEVER MARRIED [_] | 8 7 2% 4 9. spender ven EN ie | Si 
2 = ale wipoweD [_]__ivorceD [-] “ai yn, 
Z <F 
BS 82% Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 
ets ee done during most of working life, even if retired) d USA 
8 225 | Clerk Race Track Marylan : d 
era gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S © 85 
$ £3 
Sees Thomas Smack Bertie Tarr jn mo Py 
22 ‘S-g [75 AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= me (Yes, no, or unkown} | (lfyesgivewerordetesol service) 
2.2.8 No 221-05-264 Mrs. Daisy Smack, Huntingtown, Md. 
8 DE 18. CRUSE OF DEATH [Enter only one causé per line for (e), (b), end (e).] ~=~=~CS “| INTERVAL BETWEEN. 
ee tess } ONSET AND DEATH 
(scare PART |. DEATH WAS CAUSED BY; ON, ne ee 
geese IMMEDIATE CAUSE (0) IST SSS = ' — 
faaeo uf ; 
2285 t DUE TO 
t3g58 Conditions, if eny, which (b) 2 
£5o 5° geve rise 10 immediete couse eet ._ Zi .. 
in nae - 
% yO (e}, stoting the underlying 
ee ae souse lost. te) . es 
zs See |% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was Autopsy 
5 2 7s Seid Ale Teall 
mn 26 < YES NO 
aigst [5 ce 
I ous =] 20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Bef. | E [oR CONTRIBUTING C] CAUSE OF DEATH 
OPER S | OME ETHER, NOTIFY MEDICAL EXAMINER) 
Zest | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, j 201. {Clty ertown) (County) {Stal 
a2 23 ro} 5 Hour dime While __ Not While factory, streat, ollice bido., etc.) | 
uy: | work. at work [! 
xed 638 a = p.m, 19 is 
Benes 21. 1 certify that (I) (this hospital) attended the deceased fromJAG.AMD.AL... a, 984 tw.Pecember! 2.4:, that (1) (we) last 
mene sow the/dekeased alive MAGeEMVER...6...196.4.., and that death occurred at4 A.M, from the causes and on the date stated above. 
OLB”. 220, sidngf 
oz L ATTENDING STAFF stone 
a edige F , ODA mo. | PHYS. biRecToR OO pays. ie 
EBs a3 22c. PAYSICIAN'S 22d, ADDRESS -s : 
a B33 / NAME {tve) George J. Weems, M.D. Huntingtown, Maryland 
palsk tPA | a a re Pk ah eae ee ie ee a eae ate 
Tigh oe 73a, BURIAL, CREMATION, | 23, DATE THEREOT 23. E OF CEMETERY OR CREMAJO} 23d. 
ovosd 3 ‘AL (Speci , 
a Z/ Ge C # 


VR AIS (4) 
20M 5-63 


Lae 
TOT sacl HO Corp wp fo TOE POG 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 18857 


ee 
Ss 1. PLA, 2, USUAL RESIDENCE (Where dacaased lived, ff Institution: Residence before admission) 
25 INT Cal «. STATE b, COUNTY 1 
§ sag Calvert A. oecerd 4 Maryland 2 Ca vert 
2 B. CITY OR TOWN iif outride ean ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearesi town) 
= ipso write ‘end give naarast town) 
“ s7s Prince Frederick 14 days ¥ Solomons 
£ RAD if d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ""d. STREET ADDRESS, “Se ‘@. 1S RESIDENCE 
= 28¢ ; ON A FARM? 
ye Calvert County Hospital ves [] NOES} 
B Bs oF NAME 0 oF . First : Tost i “Dey Year 
2 OF 
g ea (Typa or print) Joseph E Tate | peatn December 25 1964 
ama es . 

So 5 = 5. SEX _ |& COLOR OR RACE) 7, apnieD [KX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Secor ale White last birthday) |"Months| Daye | Hours | Min. 
ke winoweo[] _ vivorceo[]| 11/11/87 yrs. | | 
3 4S $ g Pass OCCUPATION (Give kind of Pare TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£oy luring most of working : 
fue: y ite eae ae 
B Bee i Lt = le eps late Virginia es _USA AS 
2 ete 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
8 522 Robert Tate Molly Burdine 
= aoe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 
= 323 (Yes, no, or unkown} | (Ifyes givawarordatesofservice} 
Bf? No. C 3-/; hie 2)t72. 6%; ake - belrneser, _ 
a Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), ( aarevar U BETWEEN” 
eS ’s5 PART |. DEATH WAS CAUSED BY. A = ‘oo a 
S33 Las IMMEDIATE CAUSE fa}. : cy DOSES Pees) 

= = on 

a528 ¢$o DUETO. 

24a F 

EE Conditions, if any, which (b)__ = 
5 se to immediete cause —— 2 
a (e), stating tha un DUETO 


cause last. Tee te) —————— 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS apes 
g ~~. = PERFORMED 

= 

‘i vs C90 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S |(F EITHER, NOTIFY MEDICAL EXAMINER} 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Siete) 
Fay Hour a.m, While Not While facigry7yIrgbt, office bldg., ete.) | 

2 este ” at work [_] at work 


that (I) (ths He PN as 
eased—ative on, aAeath occurred at. M, from the causes and on the date stated above. 
22b. DAT 
ATTENDING MED, STAFF SIGNED 
Mo, | PHYS. Hi bir 7 prys. (] vA WA 
22c, PHYSICIAN'S = 3 72d. ADDRESS a 
NAME (TypeRoberto de Villarre % St. Leonards, Maryland 


23d. LOCATION (City. eu ia 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


ee ee dae 29, 1969 
24 FUNERAL = Sa SIGNATURE ADDRESS 
OF Hebe Vay, ~ Tg, Yeo 


‘23c. NAME OF CEMETERY OR CREMATORY 


Ae) Sa oe Se 


25a, REC'D BY REGISTRAR 250. RE ISTRARS SIGNATURE 
A 
oper 30 19641 yf “tie 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


YR AIS {4} 
20M 5-63 


